2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000104271

1. Entity Name . -

HARVEST COOPERATIVE FARMS, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90024 007 ***150.00

Principal Place of Business Mailing Address
1312 W NEW MARKET RD. #1 1312 W NEW MARKET RD. #1
IMMOKALEE FL 34142 IMMOKALEE FL 34142 - v W Wy

Suite, Apt. #, ele. Suite, Apt #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Mot Applicanle
Zi t Zi untry .
P Country " Country 5. Cerfificate of Status Desired ! $8.75 Additional
Fee Required

CR2E034 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA! SERVICES, INC.
Street Address {P.Q. Box Number is Not Acceptabin
526 E PARK AVE )
TALLAHASSEE FL 32301
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatare, yped or printed same af egisiemd age . ard e if app oAb, (NOTE Regig'eac Agant s-gnaiure reguitee wien -einstating) [IACFE
8. This cprpora'tpn is aligible to satisfy itg Intangibie 10. Election Camgaign Financing $5 00 May Be
Tax filing requirement and eiects to do §o. . ; 0 :
" Trust Fund Contribution, Added to Fees
(See criteria on back) O 3 2
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFHCERS AND DIRECTCORS IN 11
TITLE 1 Delete TILE PO [ Change ﬁAu‘mlm
HAME NEME AT,V ) D J. NOo&AT
STREET ADDRESS SRETADRESS | 1B W, NEW Magge T RD.
GiTy-ST-2P CITY-51-2 IMmoic RLEE, FL 34141
TILE [ pelete TiTeE VTS > O change P Acditon
NAME AN FLO Rence A NO&ﬂ T
STREET ADDRESS STREET ASDRESS 13 l-z' w . Ne—w mﬁ,ﬂu-r AD .
ClIy-§r-21P CITY-5T-2IP = 12—
TMMIOK &LEE | FL 3 Y
TLE [ Delets L . O charge  CXGdsion
N e RENE G HERNANDE 2
STREET ADDRESS SEETADCRESS | S 312 . AELO INARIE 7 .
CIvY-ST-21P CiTY-57-717 IMMok ALEE | Fe S 2
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P CITY-5T-71P
TITLE 1 petete [iILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2iP LI -51-21p
I15LE 3 Deleta TILE {1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

13. 1 nereby certify that the information supplied with this filing does not quaiity for the exemption staled in Scction 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is lrue and accurate and that my signature shalt have the same legal effect as f made under oath; that | am an officer or diroctor
of the corporation of the recaiver or trustes empowered to execute this report as reguired by Chapter 607, Fiorida Statutes:; and that my name appears in Block 11 ar Black 121

changed, or on an attachment with an address, with all other iike empowered.

) SCRETRRY, (RERSULER
orenec @ . Nospy  Froecice - %anf A-tE01 G445 458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cinte Daylirea Prene #




